2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # Ks53381

1. Entity Name

JAX CONSULTING SERVICES, INC.

Principal Place of Business
10044 S OCEAN DR

1002
.EJESNSEN BEACH FL 34957

Mailing Address

C/0 W.J TREMBLAY, P.A
1801 S. FEDERAL HWY, STE. 219
BELHAY BEACH FL 33483

i

i

|

!

2. Prnncipal Place of Busm.ess‘ - 3. Maiing Address w Im‘ |’|((m « ‘“\

Suite, ApL #, elc. Suite, Apt #, etc MOORE CR2EQ34 (11/03)
City & State City & State 4. FCI Number Applied For

o ) 65-0031197 Not Applicable
Zp Country Zp Country 5. Certhcate of Status Desuved = $8"75 A'dditionai

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame

ISRE{MSB%EEWF{A‘IJ_ HWY Sireet Address (P.O. Box Number is Not Acceptable) =
SUITE 219
DELRAY BEACH FL 33483

City Zip Cade

FL ,,

B. The above named entity submitg this stalement for the purpose of changing 11s registered office o ragisterad agent, or both, in the State of Flarida. | am familiar wih, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure. typed of printed rame of regrslered agont and tilig ¥ appicabie (MOTE Registarea Agent signatire ragurad when ranstanng) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.80 .
Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing
Trust Fund Cardribution.

$5.00 May Be
Added {o Fees

“OFFICENS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO‘ OF‘FICEHS AND DIRECTORS IN 11

e DPTS [ oetete Lt [l Changs [ Addtiion
NAME WERBER, JOHN C. NAME U0000NS5E873

STREET ADORESS | 10044 S OCEAN DR STE 1002 STREET ADDRESS 0241 5 ‘,104_85833_505 i D o
cmy-si-2P | JENSEN BEACH FL 34957 _f omeseae _ 0.0

TME [ petete TIE [Zchange  [J Acdition
NAME NAME

STREFT ADDRESS STREE ALDRESS

CITY-57-2P CITY-§7- 2P L
e ] Delete TLE O Change 3 Addition
MME MAME

STREET ADDRESS 1 SIREEY ADDRESS

CITY-ST-2P CITY-ST. 2P

TOLE 3 netere TE Ol Change T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIvY-ST-2IP B
TTE 3 oelete ULt ) Change (7] Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-S1-2P ) CITY - §T-IP

M [ pelete TiE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
inthcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE:

561-243 ~¢ 355

S oy C. WEBER, |/ ah/;_%/w

ﬂGNAT)hﬁ AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCR

Cayume Fhane ¥




